We noted that serum from patients who were being treated with dyphyllmne gave a peak that was not present in any other samples. A sample of dyphylline gave a peak that chromatographed with the same retention time (Figure 3) . Because we had no pure dyphylline, we were unable to confirm the identity of the apparent dyphyllmne peaks.
Discussion
The sample-preparation procedure presented here is a little more complicated than adding the internal standard would be, but offers a number of distinct advantages over previously reported methods. The solvent denaturation followed by centrifugation removes protein to such an extent that no precolumn is required to protect the separating column. No tedious sample preparation such as membrane filtering (3) or solvent extraction (5) is required, and no routine, timeconsuming column regeneration is required to maintain the resolving power of the column. Throughout the study we noted no increase in column pressure, which is a harbinger of plugging. We regenerated the column occasionally according to Whatman's recommendations, to determine if any change in the column was occurring, and noticed none. The day-to-day precision was such that it is obvious that ambient temperature variations have negligible effects on the quantitation, and operation of the column at ambient temperature is in itself a benefit.
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We thank Pathology Medical Services, P.C. for supplying the pooled human serum and plasma anticoagulated with Na heparin, Urinalysis is commonly considered to be a "non-important" area in the clinical laboratory; not much attention is given to the qualification of the technicians performing urinalysis, the methods are seldom checked for accuracy, and quality-control programs are rarely installed.
As Schreiner (1) emphasizes, "urine is the end product of metabolism by billmons of human cells." A proper urinalysis can aid the physician in making a correct diagnosis; an error in one of the evaluations casts doubt on all the other results.
Becker et al. (2) found at least one error in 89% of the unnalyses they studied, the percentage for different chemistry technicians varying from 0 to 69%. Individual retraining reduced the incidence of "out-of-control" analyses to 38%, still a clearly undesirable percentage. Free and Free (3, 4) found only very few false-negative or false-positive ("wrong") results in a routine urinalysis survey.
In contrast to the excellent results obtained by individuals performing urinalyses on a routine basis, the study in which control urine specimens were used in teaching situations showed 5% "wrong" answers. For blind controls some 0.4% of results were "wrong." There is a great difference in the findings of these two surveys. In addition, urinalysis was performed equally by dipaticks and do not evaluate the accuracy of different other methods still in use in urinalysis.
To check performance of urinalyses in laboratories of our institution, I did a quality-control survey, with use of control specimens of lyophilized urine. The accuracy-and thus the reliability-of results of a properly performed urinalysis is very important to the clinician and any variations from the control urine specimen reflects on the method, the technician, or both. 
Methods and Results
pH. Methods used for pH determination included litmus paper, other indicator paper, reagent dipsticks, and pH meter. More than half of the laboratories reported pH as "reaction" only, without giving the specific value of the reaction. All such results were correct, except for one on the positive control, which had a pH of 6 and the result was recorded as neutral.
Protein.
The most common method for protein determination in urine was the sulfosalicylic acid method, but the concentration of the reagent differed (50, 100, and 200 g/liter). The dry powder and reagent sticks are equally used. No falsely positive results were reported. False-negative results were found by both methods in 25% of the positive specimens, probably caused by the unclear reaction given by this control urine with the reagents.
Biliru bin. Negative results for bilirubin were reported by the laboratories for all control samples, even though 22 of them were bilirubin positive. Two were analyzed by Fouchet's method, the rest by the iodine-ring method. The positive urine control was checked in our biochemistry laboratory by the "Bililabstix,"
"Ictotest" (Ames Co.), and the Malloy-Evelyn method for serum bilirubin.
Both the Bililabstix and the Ic- 
-
a Custom-prepared acetone-in-urine reagent.
method, we found 40 mg of "bilirubin" per liter in these positive controls.
An inquiry was made to the manufacturer's agent, who explained that the material in the control is not bilirubin, but a more stable substitute, which gives a positive reaction only with diazo methods.
Blood.
Urine is generally examined for blood cells by microscopy, but 10 or more erythrocytes per microscopic field can give a positive chemical reaction.
In this survey, reagent sticks or benzidine were used for this purpose.
No false negatives were observed with the sticks, but there were two such results by the benzidine test.
Discussion
Evidently, not only strict quality-control is needed in this area of the clinical laboratory, but also all the methods in use must be rechecked. 
